SUBMIT: COMPLETED >_uv_,an>.._._02 TAX
STATEMENT ANDFEETO: 21 - APPLICATION FOR PERMIT
; S BAYFIELD CQUNTY, WISCONSIN |

e

Permit#: .

Date: - - \N \Q xm\

" Washbiir, Wi 54891 j Amount Paid: ﬁvdm Q,@ \ﬁ\
(715)373-6138 ...
) iy 07201
INSTRUCTIONS: No permits will be issued until all fees are paid. mﬁu} el M&Q waﬁ ﬂm umw ¢ Refund:
Checks are made payable to: Bayfield County Zoning Departrment. ﬁ

003 NGT START CONSTRUCTION URTH ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

| | TYPE OF PERMIT'REQUESTED—b | X LAN

| Gwmers Namer d - .gm___:m bn_n_wm.mm... n_n<\mnmnmxm__u “&AWN p Telephone:
e & Mary Wl ) £ bl
@/ﬁ&ﬁﬁ SA\GEY go p 15 ) &WWQ £, Qn.._\umﬂ_iﬁ ¢ Tu% ﬂ.ﬁgm i~\m
Address of Property: ! Clty/fState/Zip: Celi Phone:
F-7 ] ey
Stawme LG - $eb @
Contractor: _»de Contractor Phone: Plumber: Plumber Phone:
>5_._u_.ﬂmn_ Agent: [Person Signing Application on behaif of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes .VA No
PIN: (23 digits) Recorded _uon_.n\q.:m:” fi.e. Property Ownership)
Legal Description: {Use Tax Statement} 04- QPW W LU;QJ O&:W Gﬂ‘wa&@b Qw.wnéa Volume \Q RQ page(s) Mm@

Gov'tiot [ Lotls) C5M Vol & Page Lot{s} No. Block(s) Mo. { Subdivision:

LY e& ,.Wa 1/4, if}w 1/4 : :
i — b f: . Si
Section w , Township ;.MU N, Range u.I\ W fowne Qﬁr gfﬁw\ rorse .a.n..mmww

T Is Property/Land within 300 feet of River, Stream (incl. intermittens} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—continue —@ feet | Floodplain Zone? Present?
[7 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 0 Yes [l Yes

if yes-—continue ~p feet WrZO %' No

..E\st. Construction ﬂ\ 1-Story O Seasonal 01 C Municipal/City = City
[ Addition/Alteration | 0 1-Story + Loft mﬂ<mmq Round | O 2 O (New) Sanitary SpecifyType: ___ | Kweli
7] Conversion [J 2-Story C C 3 Mr Sanitary (Exists) mumn_??wm.ﬁ}n\_ A} d
O Relocate (existing bidg) | [ Basement [ O Privy [Pit} or .IVaulted (min 200 gallon)
_1 Run a Business on 00 No Basement X None [l Portable (w/service contract)
Property [0 Foundation 7 Compost Teilet
u a [0 None
frelsvaRt oL Length: Width: ) Height:
. tength: B Width: A Height: {{p

..o_uomm& ma_._._nE« ‘_‘u.mim:mmo:m
0 vmsn_tm_ wz.mnﬂ_.__.m ﬁ__‘ﬂ .ﬂEnEﬂm on Uﬂoumzé ( X J
O Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X }
/.% Residential Use with a Porch { X )
with (2™) Parch { X )
with a Deck { X )
with (2™} Deck { X )
Ll Commercial Use with Attached Garage { X }
0 Bunkhouse w/ (] sanitary, gr [ sleeping quarters, or [ cooking & food prep facifities) | { X }
O Mobile Home {manufactured date) { X }
. 0 | AdditionfAlteration ({specify) { X ) )
[ Municipal Use X | Accessory Building  (soecify) _ Qe g @ (A *x36) | Qb P\
| Aecessory Building Addition/Altetation (Secify) ( X ) ]
Rec’d for Issuance
.,WQWE M mw mgm 0 i Special Use: {explain) ( X )
"0 1| conditional Use: {expiain} ( X H
Seeretatial Siafl - Jher ferslan) ¢ x

FAILURE TO ORTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WALL RESULT IN PENALTIES
I fwe) declare that this application fincluding any accompanying information} has been examined by me fus) and to the best of my (aur) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we}
am {are} -mmﬁszmgm for the detail and accuracy of all infarmation | {we) am {are) providing and that it wili be relied upon by Bayfield County in detarmining whether to issue a permit. | {we) further accept liability which

may be a result of.Agyfi Alying on this information | (we} am (are) providing in or with this application. [ {we) consent to county officials charged with administering county ordinances to have access to the
above describgd D?.mwz_ agH gmurpose of Inspectig)
Owner{sh § szm?\ Date dc Ni\{
(if there are Multipte-Dwners wmﬂmn. on the Deed All Owners musfign or letter(s} of authorization must accompany this application)
Authorized Agent: Date

{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

. . —Q Aftach ,\
Address to send permit Sawt ads gldevt Copy of Tax Statement’

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




(1) Show Location of: _uqo_uam..“_mn_ ‘Canstruction

{2) Show /indicate: North (N) on Plot Plan

{3) Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5) Show: {*) Well (wY}; (*} Septic Tank (ST); (*) Drain Field {DF}; (*) Holding Tank {HT) and/or (*} Privy {P)
(6) Show any {¥*): {*} Lake; (*) River; (¥} Stream/Creek; or (*) Pond

(7} Show any {*): (*) Wetlands; or (*) Slopes over 20%

el

See

Please compiete {1] - {7} above (prior to continuing)

(8) Setbacks: (measured to the closest point)

|

Setback from the Centerline of Platted Road 2 NU\T Feet Setback from the Lake (ordinary high-water mark} N Feet
Setback from the Established Right-of-Way %\r Feet Setback fram the River, Stream, Creek \Q_ﬁ Feet

Setback from the Bank or Bluff m(I Feet
Setback from the North Lot Line <0 Feet R
Setback from the South Lot Ling . SOt Feet Setback from Wetland (53 Feet
Setback from the West Lot Line \\R&Q \& \Q Feet 20% Slope Area on property [(Yes , BANo
Setback from the East Lot Line .U\mvo.* Feet Elevation of Floodplain >\.wx Feet
Setback to Septic Tank or Holding Tank &m@ Feet Setback to Well k\&w\&n Feet
Setback to Drain Field _ Feet i
Setback to Privy (Portable, Composting) Feet _

Prior to the placement or construction of a structure within 4
other previcusly surveyed comer or marked by @

ensed surveyar at the awnsr’

5 RHPENSE,

marked by 2 licensed survevor at the ownar's expense,

(9} Stake or Miark Proposed Location{s) of New Construction, Septic Tank (5T}, Drain field {DF), Holding Tank {HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniforrn Dwelling Code,
The local Town, Village, City, 5tate or Federal agencies may also reguire permits.

Sanitary Number: . # of bedrooms: .| Sanitary Date:

Issuance Information {County Use Only)

Permit Denied :uw.m& L : : Reason ﬁo_, Um:,_mm

Permit #: \N& Permit Um.nm. ﬂw \m.\ \m\
s Parcel  Sub-tandird Lot OYes (peed ot pecora) L - gation Required Affidavit Required ‘| [1Yes 2 No
Js Parcel in Commen Ownership | -0 .<mm {Fused/Contiguous _.o:mx K,_o . tliEaticn bﬂmo:ma ..>m_um.<# Attached -1 T Yes .mze
Is Structiire Non-Cohforming | .0 Yes i i i nzo ; g o RO o

maswmg by Variance (B.0.A.) 3m<~ocmm< maaﬂmn _3.. <m:w:nm “m Q. >

I Yes PfNo Case AT O¥es ®No /o' 7 v _
Was Parcel Legally Created || ;X Yes [ No S Emwm P,oum_é tines Represented c< Gwner | 8Yes T ONo |
Was Proposed Building Site Delineated En,\mm [I'No : SRR <<mm vaum.&\ mc2m<ma " vas [ No
Inspection Record: o : P A L
% ﬂm Lakes Classification | ).:Lv P

Date of Inspection: \\% i\ﬁ\ _ _:mumﬂma E \& ,\\\\Nﬁ\“ e Date of Re-Inspection:

Vi x\%&m ar I

Condition{s): Tawn, Committes or Board Co aéo: Attached? tiYes TINo—(ifNot ey need tob attached.)
wm E@%& &&&& \\a&&e% R
3 4

PR TN
m_.m:mﬁcqm of Emumnon\ \ \ ey Umﬁmiﬂ\w v
wlal PPy
Hold For Sanitary; [ Hold For TBA: Hold For Affidavit: Hold For Fees: i _

® October 2013
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P

PI?a veop o




